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CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siws
DIVISION OF COHPOHATEONg

OCU

RUSH SALES, iNC.

JOCUMENT # PQ3000032962 (1)

Principal Place of Businass

Mailing Address

FILED
Jun 06 1997 8:00am
Secretary of State

VO O A

230 COASTUINE ROAD 230 COASTLINE ROAD
SUME 100 SUITE 100
BANFORD FL 3271 SANFORD FL 527716606
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repori
. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3161654 Not Applicable
Suita, Apt. ¥, elc. Suite, Apl. #, olc. i
i P 6. Certificate of Status Desired O $8'T5 Add‘monal
E] Fea Required
City & State Cily & Stale 6. Election Gampaign Financing $5.00 May Be
m Trust Fund Contribution O Added to Fees
Zip Country P44 Countlry 8. This corporation has liability for intangible tax under s. 199.032,
;a 28 30-] Florida Statutes 7E Yes [JNa
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
i 1
RUSH, BRIAN L o] Nae
17‘ “M TAM CT. B2] Street Addrass (P.O. Box Number is Not Acceptable)

63

84| City

85| Zip Code
FL

7.0n02 and 607.1508, Florida Statules, the above-named corporation submiits this slaternent for the purpose of changing its registered
\c of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
ligations of, Section 607.0505, Florida Statutes.

4/ DT

v of regnr.;emd agent and lide Happhcahlewm T -TﬁOf;?{ug(sl-mhdA‘g:ar_\ls-gna!u_m requred when raingtating) TATE

CR2E034 (9/96)

Fallal AP LB

information indicated on 1hig
am an officer or direct
appears in Block 12 o

12, - OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE ()] | T 11ITLE Cdchange [ Addition
HAME RUSH, BRIAN L 12 NAME
staeeraooness | 176 THM TAM CT. 13 STREET ADORESS
CHY- §T-21P LAKE MAHV FL 32748 . 14 CITY-8T-2IP
TMLE [J DeLEsE 217iTLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
. |_Cirv-sr. 200 24CITY-51-21P
1 [ DELETE A1 TMLE T Change 1 Addition
| wame 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
- |_CmY-S1-21p 34 CITY-51-2IP
{me I DEcETe 41 TLE thenge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-21P 44 GITY-81-2IP
[ wme [J oecere 51TMLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.6 CITY - $T-2IP
TMMLE [J oexete 61TIILE [JGhange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2IP 64 Clly-51-2IP
14. | do heraby cerify thal the information supplicd with this filing does not quality for the exemption staled in Section 119.07{3)i). Forida Stalutes. | further certify that the

| repont or anmial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i stqc;‘emp%véered 10 execute this report as required Hy Chapler 807, Florida Statutes; and that my name
Int with an address.

SN

9.9 h.33y32.9C4



